Application Data Sheet 


Application Information 

Application Type:: 
iSubject Matter:: 
^Suggested Classification: : 
•Suggested Group Art Unit:: 
iCD-ROM or CD-R? : : 
:Number of CD disks:: 
.Number of Copies of CDs : : 
iSequence Submission? : : 
:Computer Readable Form (CRF) 
Number of copies of CRF:: 
•Title: : 


•Attorney Docket Number:: 
•Request for Early 
Publication? : : 

Request for Non- Publication? 
Suggested Drawing Figure : : 
Total Drawing Sheets : : 
Small Entity?:: 
Latin Name : : 

Variety Denomination Name:: 
Petition Included? : : 
Petition Type:: 
Licensed US Gov't Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent 
Appl . ? : : 


10/588765 


IAP1 1 Rec'd PCT/FTO 0 8 AUG 2006 


National Stage 
Utility 


None 


None 

No 

0 


A DEVICE FOR AROMATISING 
LIQUIDS FOR HUMAN CONSUMPTION, 
SUCH AS WINE, VINEGAR, 
DISTILLATES AND THE LIKE 


2540-1051 


No 


No 


2 

Yes 


No 


No 


Page #1 


Initial 8/8/06 


BEST AVAILABLE COPY 


iAppl leant Information 


Applicant Authority Type:: 

Inventor 

iPrimary Citizenship Country: : 

ITALY 

:Status : : 

Full Capacity 

.Given Name : : 

GALTIERI 

IMiddle Name:: 


Family Name : : 

GIUSEPPE 

:Name Suffix: : 


iCity of Residence:: 

MESSINA 

iState or Province of 


;Residence : : 


•Country of Residence:: 

ITALY 

iStreet of Mailing VIA DUCEZIO, 36, PARK PALACE 

jAddress : : 


rCity of Mailing Address:: 

MESSINA 

.State or Province of Mailing Address:: 

iCountry of Mailing Address:: 

ITALY 

Postal or Zip Code of Mailing Address:: 1-98100 

ICor r e spondenc e Jnf orma t i on 


■Correspondence Customer 

00466 

iNumber : : 

Representative Information 


^Representative Customer 

00466 

:Number : : 



^Domestic Priority Information 



Application: : 

Continuity 
Type : : 

Parent 

Application: : 

Parent Filing 
Date: : 


This application 

National Stage oi 

PCT/IT2005/0 00 05 9 

2/9/05 







Page #2 Initial 8/8/06 


EST AVAILABLE COPV 


Foreign Priority Information 


Country: : 

Application 
Number : : 

Filing Date : ; 

Priority 
Claimed: : 

; ITALY 

RM2004A000075 

2/12/04 

Yes 






^Assignment Information 

•Assignee Name:: 
iStreet of Mailing 
Address : : 

iCity of Mailing Address:: 

;.State or Province of Mailing Address:: 

:Country of Mailing Address:: 

iPostal or Zip Code of Mailing Address:: 


P^Sr^ #3 Initial 8/8/06 

BEST AVAILABLE COPV 


